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Teacher
EVALUATION FORM

Name/Position/School_____________________________________________________

(Please use the back of the form if more room is needed to reply. Thank you.)
1.  Overall, how did you feel about the residency?

2.  What were the strengths of the program?

3.  What were the weaknesses?
4.  How did your students benefit from this experience?

5.  Would you choose to have more planning time before ____ and/or during ____ the residency?  If so when?

6.  What culture would you like to explore in a future residency?

7. What do you think the children learned? 

Additional Comments:

